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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

17732

Remslrauun Dtsmctll E:a / Primary Registration District Noﬁé%/ Registrar's No\ﬁ_‘7

t. PLACE OF DEATH:

{a) County.. DFl Y-l -3 5 A

(&)} City or town.. b 3 aalsn W W
1-|e c:l.y o w-n !uml.s wr:l RUBAL an
(c) Name of hospl tal or inatitution:

(!I‘ Bot in hmplml or institution, write street nmber or location)

(@) Length of stay: In hospital or institution

iy whether

(Specily
In this community.............. A/f'j AL o

vears, mooths or duys)

.ﬁ;ag—w‘
NW/ISANES PORT .

2. USUAL RESIDENCE OF DBECEASEI: 3/
(%) Stm._./.Y.l..t...:a-a DR ) County. D&' YJ Edxn 2
{e) Cityor town........,E,u RF{A 3%55 Palf-t TVlff

{11 cutaide ciry Wu’n limita, write “HUJHAL

{h Street No.. S- m PJ-J\'-S Jﬁ/’iﬁ&fﬁzr

(Il’rnrnl give location)

{e) Citizen of foreign country?. (@) {Yes or No)

v

If yee, name country.

3. {a) PRINT
FULL NAME. # ML D27 A

3. (b) If veteran, v 3. (o) Socia%ccurity
——
name,war. } 1.B No
5,4 Color or 6. (@) Single, widowed, married,

4. %x/vﬁl'f mcew

6. (b} Name of hyaband or \'.\'ife

Avrjrccd..mM

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

—
20. DATE OF DEATIIL: Month 3 day /{n

ycarz.,‘Z,_,‘_-J_3,___,_______,____hour ] minnre,___dﬂ A M.

21. T hereby certify that I attended the deceased from

ety (O 19483 0. Fany 16 - 19K3,

that I last saw b.. <Y, alive on ma—‘—{ ’/5 - 193
and that death occurred on the ¢date and hour stAted above,

Duralion

Immediate cauge of death "
. j?l.{ Z‘Z,d ___ ___ ﬁ M—% 22‘( #CA‘___ g

(Month) (Doy) (Yeur) gV / Vj /
8. AGE: Years Months Days If less than cne day Duye to..., L/)
7 . T 7.
"J } / hr. min Due to ‘l‘) EL j

9. Birthplage....&

(Cil Fa-n or wunty) o ! %nte or fureign counlry)

11. Industry or business ;AE ]Y!

(A,,(
— s
Other conditions

/

{Inchrde preguancy within 3 wocths of death)

. Birthplace....J..

15, Rirthplace....

Munlh

%At _______________ ‘

(c)
1.5_. {a)

s g PHYSICIAN
ajor findings:
yy ’ r Y Of operations..—....
2. Name.. K& ¢ A_art Underline
13 which death
) which dea
wa, “”““"‘Y) Of autopsy.. should be
14. Maiden natne . charged sta-
1) Itistically.
-------- (Gt o et 22. if death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
77 0 (b} Date of occurrence
{c) Where did injury occur?
. (b) Date the fs—- (Dny#(Ynnr) (City or town) {County) (State)

{d) Did injury occur in or about home, on farm, in {ndusttial place, in public place?

.
(“peciry type of plece)
AAppile 5t WOTkDg.....o.s P orens

(b}
19, {(a) .*
(

{r) Means of [n!upL ................................

e (M. D, robhor).
Date mmedf f}(}

23, Signamre A LA

Addresa. . M.ZF?\ 71"-‘0




STATEMENT BY LICENSED EMBALMER

- Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under-my personal supervision,

Embatigr No.. 3 3 o ?———-
P. O, AddresSZ ALE LD,

Note: The above MUST BE SIGNED BY THE LICENSED LMBALNIFR in his OWN HANDWRITING. (Fallure to comp]y with

the above consl.ltutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above,




